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Application Checklist

Please complete this checklist and enclose it with your application package. Please do not staple any of your application pages
(paper clips may be used). Mail all application materials to:

Graduate School, USDA

600 Maryland Avenue, S.W.; Suite 320 Attn: CF | 10 55jication deadline is February 15, 2009
Washington, DC 20024

1. Does your package include:
a 1 original of the application? Yes No
b. 1 original of the essay? Yes No
c. 1 "Administrative Approval for Applicant" form?* Yes No
d.. 1 "Immediate Supervisor Reference for Applicant" form?* Yes No
e. 1 additional references if submitting ¢ + d, 2 references if not submitted?* Yes No
f. Document certifying number of years of teaching experience (i.e. letter Yes No

from principal/superintendent)
g. Health examination form Yes No
h.  Copy of diploma(s) Yes No
i Copy of passport Yes No
j- Current teaching certificate Yes No
k.  Criminal background check Yes No
[Please do not send resumes, audio or video tapes.]
2. Are any of the above documents being sent under separate cover? Yes No

If so, which ones?

3. Is your Administrative Approval completed by the school official authorized to grant the required leave arrangements?
4. Make sure you are eligible for all the positions in the countries you listed in Section Il of your application:

a. Areyou fluent in the required languages? Yes No

b.  Are you currently employed at the specified teaching level? Yes No

c.  Areyou currently employed in the specified subject field? Yes No

*All reference forms submitted must include original signatures. The reference forms should be included with your application as a
complete package. However, if a reference must be mailed under separate cover, it should be also submitted by the February 15,
2008 deadline. References may be submitted as part of your application packet in sealed envelopes. Sign over the back flap by the
recommendation official.



Taiwan/American Teacher Exchange Candidate Summary
2009-2010

A. Name: Last First Middle Initial
Dr.  Mr. Mrs. Ms. Miss
B. U.S. Citizen: Yes No C. Home Telephone (area code, number):
If no, state country of citizenship: Country of residence:

D. Complete Home Mailing Address (include number, street, city, state, zip code):

E. Date of Birth (month/day/year): F. Indicate year and country of any previous International Visitor
grants (if none, write 'none’):

Place of Birth (city, state, country):

G. Current Occupation:
Name and address of employer Job Title Employed Since (mm/yy)

H. Current Subject(s) and level(s):

|. Taiwan Location Preference:

J. Education:
Name of institution, university, or professional school and location Major field of study Name of degree and date received

K. Name your most significant publications/honors/awards/projects or other accomplishments:

L. Provide a synopsis in approximately 50 words of your personal/professional goals as related to this exchange program.
(Please use only this space. Additional pages will not be accepted):

CANDIDATE SIGNATURE DATE
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APPLICATION FOR TEACHING EXCHANGES AND SEMINARS ABROAD
Please read all instructions before completing this form. Please type or print clearly in black ink. This form may be copied.

ID#: 09

I. APPLICANT BASIC DATA
A. Title: Dr. Mr. Name (last, first, middle): F. U.S. Citizen: Yes No

Mrs.  Ms.

Miss

G. U.S. Veteran:  Yes No
B. Complete Home Mailing Address (include number, street, city, state, zip code): H. Disabled: Yes No
If so, please describe:

C. Home Telephone (area code, number): |. Ethnicity: (select one)

Hispanic or Latino
Home Fax (area code, number):

Not Hispanic or Latino
Home E-mail:

D. Date of Birth (month/day/year): J. Race: (select one or more of
the following)
American Indian or Alaskan Native

Asian

E. Have you ever applied to the program before?
N/A Black or African American

Native Hawaiian or Other Pacific

Islander
White
Il. APPLICATION FOR:
1. 1s your spouse applying for a position abroad through this program? Yes No
2. If so, will you accept a position if no position is offered to your spouse? Yes No
3. Are you and your spouse willing to be placed in different locations? Yes No
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ll. MODERN FOREIGN LANGUAGE FLUENCY

Language Understanding

Speaking

Reading Writing

Exc. Good

Fair Exc. Good

Fair

Exc.

Good Fair Exc. Good Fair

IV. EDUCATION AND PROFESSIONAL PREPARATION ABOVE SECONDARY SCHOOL (List degrees in reverse chronological order with the

most recent educational level first)

Institution, Location

Dates Attended

Degrees Received Major Subjects

From

To

Kind

Date

V. PRESENT EMPLOYMENT

A. Present Position Title:

In Present Position From (date):

B. Name and Address of School (include number, street, city, state, zip code):

Telephone (area code, number) and email
address:

Fax (area code, number):

C. School Principal's or College Dean's Name (include Dr., Mr., Mrs., Ms., or Miss):

School Principal's or College Dean's Job Title:

Telephone (area code, number) and email
address:

D. Immediate Supervisor's Name (include Dr., Mr., Mrs., Ms., or Miss):

Immediate Supervisor's Job Title:

Telephone (area code, number) and email
address:

E. Approving Administrative Official's Name (include Dr., Mr., Mrs., Ms., or Miss):

Note: Must be the official authorized to approve participation in the exchange, grant a leave of absence, e.g., President, Headmaster, Superintendent or
District Official. See "Administrative Approval for Applicant” form. If retired, please state this.

Approving Administrative Official's Job Title:

Telephone (area code, number) and email
address:

Name and Address of Approving Administrative Official's Institution (include number, street, city, state, zip code):
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VI. CURRENT DAILY SCHEDULE FOR CURRENT YEAR or FOR LAST YEAR OF TEACHING, IF YOU ARE A RETIRED TEACHER.

A. Subjects: Be specific and provide details (e.g., English literature, Number of Grade Level and Age of Students | Number of Students
ESL, etc.). Special Education teachers are requested to include details Teaching
about student needs and teaching approaches. Hours Per
Week Grade Age
B. Additional Activities: Describe workload other than a teaching Number of Grade Level and Age of Students | Number of Students
position (e.g., counseling, supervision, curriculum development, extra- Teaching
curricular activities). Hours Per
Week Grade Age
C. What is the best time to call you at school?
D. Have you been absent more than six days per year in the last three years? Yes No
If yes, please explain:
VII. PREVIOUS EXPERIENCE / EMPLOYMENT
A. List any full-time teaching/administrative experience, beginning with the most recent:
Dates Position Title Name and Location Full Time Teaching Position
From To Grade Subject
B. List any experiences you have had studying, working or traveling abroad:
Dates Country Purpose of Visit

From

To

C. List memberships in educational, professional, and civic associations:

D. List awards and publications:
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VIll. OTHER EXPERIENCE

A. List extracurricular activities you have directed or sponsored (e.g., sports, arts, dramatics, music, etc.):

B. List educational experiences you have had which would be especially helpful to you in working abroad (e.g., working with bilingual students, student
exchange programs, etc.):

C. List experiences you have had in teaching English to non-native speakers:

IX. CERTIFICATION AND BACKGROUND CHECK

A. Please list the U.S. states in which you are certified to teach, the date of original certification in that state, and the date of renewal certification, if
applicable.

State of Certification Date of Certification Date of Certification Renewal
1.
2.
3.
4.
B. Do you have National Board Certification? Yes No

C. Please attach documentation showing all current teaching certifications.

D. Please provide the date of most recent criminal background check, and attach copy of the results of this check:
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X. SCHOOL INFORMATION

A. If school is primary or secondary, is it year-round? No Yes Number of terms:

B. Dates of current school year terms:  Fall (from: to: ) Spring (from: to: )
C. No. of school teaching staff: No. of faculty in department: No. of students in institution:

D. School type: Public Private

Religious E. School location: Urban Suburban Rural

F. Description of school (include academic level, composition of student body, teaching method, resource materials, special features, etc.).
Use additional sheet if necessary:

XI. PERSONAL INFORMATION

A. HOUSEHOLD MEMBERS - Please also indicate after “Name” which household members would travel to Taiwan with you:

Names Relationship Dates of birth of dependents 21
Code and below

H: Husband
W: Wife

D: Daughter
S: Son

O: Other

B. HOUSING: (for placement purposes only)

Do you smoke? Yes No

Number of rooms preferred: Number of bedrooms preferred: Number of beds preferred:
Ideal housing location: Urban Suburban Rural

XIl. ESSAY

On no more than two additional pages, please write one essay addressing both A and B below:

A. Provide a narrative picture of yourself. The essay should deal with your personal history, focusing on influences on your intellectual
development, the educational and cultural opportunities (or lack of them) to which you have been exposed, and the ways in which these
experiences have affected you. Also include your special interests and abilities.

B. Describe your future career goals and plans, especially ways you plan to use your experience abroad in your professional work in this
country and to enhance international education in your school and community.

Xlll. REMARKS (Additional space for answers: Use this space to provide additional information on any item. Write the number and letter of
the item to which each answer applies. If you need more space, attach additional sheets.)
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Terms of Agreement If Selected

| agree to reflect the ideals of the United States of America while observing and obeying the laws of the country in which | will be
exchanging.

For teacher exchange applicants: When requested, | will have a complete physical examination and will submit a physician's "Report of
Medical Examination." | will also submit a "Statement of Health for Dependents" form from a physician for all who accompany me. All
medical examinations and required translations into Chinese will be at my expense. In addition, | guarantee that | and anyone
accompanying me will have comprehensive medical insurance sufficient to cover any major medical contingency that may occur while
abroad.

| am aware that travel before a grant is awarded is not reimbursable.

If required by my grant, | will travel on an airline designated for the transportation of the United States grantees.

| will attend all orientation activities in the United States or abroad.

If selected for a teaching assignment abroad, | will complete my assignment in Taiwan.

| will accept no employment other than my position as an exchange teacher during my stay abroad, unless approved in writing by the
administering authorities.

| am aware that, should the exchange be terminated as a result of my inability to fulfill the obligations, | may be asked to reimburse funds
expended on my exchange.

| am aware that no one or more of the following will be liable for any claim or claims resulting from either exchange partners’ failure to enter
upon or to complete the program outlined in the grant: the Graduate School, USDA and TECRO.

| have had a criminal background check conducted by my institutional/district at the time of my employment.

| certify that | have read and understand the "Terms of Agreement" and that the information provided in this application is, to the best of my
knowledge, true and correct. | am aware that a false statement may be grounds for non-selection or termination of my exchange. | further certify
that | have notified the Graduate School, USDA of any misdemeanor (except minor traffic violation) or felony convictions or pending indictments.
My signature confirms that | will abide by the "Terms of Agreement" if selected for program participation

SIGNATURE OF APPLICANT: DATE:

How did you first hear about the Taiwan/American Teacher Exchange Program?

__ from a colleague at my school or college __through a professional journal or other publication
____from a school or college administrator ____atmylocal library

___ from a former participant of this program ___ through a mailing from the Graduate School, USDA
__ fromafriend ___ Other (please specify)

at a conference
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Administrative Approval for Applicant
This for required only if the applicant is seeking leave from his/her school system during the exchange in Taiwan

ID#: 09

1. Name of Applicant (last, first, middle):

2. INSTRUCTIONS FOR APPROVING ADMINISTRATOR: Please complete the following sections and sign this form to
certify your approval or disapproval of the applicant's pursuit of an exchange, one-way assignment, or seminar opportunity
through the Taiwan/American Teacher Exchange Program. Indicate the type of leave to be granted and whether or not your
teacher has undergone a criminal background check (you may check more than one box). (Please see reverse of this form.)

A. APPROVAL OF LEAVE OF ABSENCE FOR 1 ACADEMIC YEAR Yes No

B. BACKGROUNG CHECK

According to institutional/district procedures, we conducted a criminal background check of the applicant at the time of his/her
employment.
Yes No

C. DISAPPROVAL

The above teacher/administrator is employed by our school or school system and will not be granted a leave of absence.

D. OFFICIAL SIGNATURE

Note: This form must be completed and signed by the official who is authorized to approve participation in the exchange or grant a leave of
absence, e.g. President, Headmaster, Superintendent or District Official.

Name and Job Title of Chief Administrator or Authorized Official (President, Headmaster, Superintendent or District Official):

Name and Address of School or School System (include number, street, city, state, and zip code):

Signature of Chief Administrator or Authorized Official (President, Headmaster, Superintendent or District Official):

Print Name: Title:

Signature: Date:
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About The Taiwan/American Teacher Exchange Program

The Graduate School, USDA has offered, through the TECRO, the opportunity for selected, certified elementary and middle
school U.S. teachers to teach alongside their Taiwanese counterparts for an entire year in an effort to increase the understanding
and cooperation of educators worldwide. In August, the selected teachers will be flown to Taiwan, where they will attend an
Orientation hosted by the TECRO and supervised by the Graduate School, USDA. The participants will then travel to the school
in which they will be stationed. Salary will be paid in New Taiwanese dollars according to participants’ level of education, in
addition to housing and medical insurance.

Please return this form to:
Graduate School, USDA
600 Maryland Avenue, S.W., Suite 320 Attn: CF
Washington, D.C. 20024
Tel (202) 314-3520
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Immediate Supervisor Reference for Applicant

IMPORTANT: The success of this program depends on the selection of educators whose qualifications give promise of outstanding service under
unusual circumstances abroad. Please see Taiwan/American Teacher Exchange Program description on the reverse of form.

ID #: 09
1. Name of Applicant (last, first, middle):
2. Check the Applicant's professional qualifications and personal traits:
Item Superior Above Average Below Average

Average

PROFESSIONAL QUALIFICATIONS

Ability to teach English, Language, Literature, and/or ESL
classes

Effectiveness with students of diverse levels of preparation

Ability to work with colleagues, including those with
divergent views

Adherence to established administrative policies and
procedures

PERSONAL TRAITS

Adaptability

Intercultural Adaptability

Interpersonal Communication Skills

Flexibility

Resourcefulness

Self-reliance

Initiative

3. Additional comments on the applicant's professional competence, experience, accomplishments, and personal qualities. Also indicate
any limitations. Use additional page if necessary.

4. Number of years you have known applicant: 5. Is the applicant a current full-time teacher?

6. Please provide a general description of your teacher's school/college. Comment on how you feel the school, college, or district will
benefit from participating in the Taiwan/American Teacher Exchange Program. Use additional page if necessary.

7. Please describe any special consideration that could be given to the incoming exchange teacher, (e.g., orientation, reduced teaching
load, extra preparation periods, special assignments teaching about home country culture, special support staff to assist exchange teacher
with instructional or related duties, other). Please continue on the reverse of this page, or use additional sheets.

8. Name and Job Title (include Dr., Mr., Mrs., Ms., Miss):

9. Name and Address of School (include number, street, city, state and zip code):

10. Print Name: 11. Title:

Signature: Date:
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Additional Space for Items 3, 6 and 8 (please use additional sheet if necessary):

About The Taiwan/American Teacher Exchange Program

The Graduate School, USDA has offered, through the TECRO, the opportunity for selected, certified elementary and
middle school U.S. teachers to teach alongside their Taiwanese counterparts for an entire year in an effort to
increase the understanding and cooperation of educators worldwide. In August, the selected teachers will be flown to
Taiwan, where they will attend an Orientation hosted by the TECRO and supervised by the Graduate School, USDA.
The participants will then travel to the school in which they will be stationed. Salary will be paid in New Taiwanese
dollars according to participants’ level of education in addition to housing and medical insurance.

Please return this form to:
Graduate School, USDA
600 Maryland Avenue, S.W., Suite 320 Attn: CF
Washington, D.C. 20024
Tel (202) 314-3455
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Two references are required if applicant is not submitting both immediate supervisor and administrator references. References

Reference for Applicant

are preferred from those who have first-hand knowledge of your teaching experience.
IMPORTANT: The success of this program depends on the selection of educators whose qualifications give promise of outstanding success
under unusual circumstances abroad. Please see Taiwan/American Teacher Exchange Program description on the reverse of form.

ID#: 09
1. Name of Applicant (last, first, middle):
2. Check the Applicant's professional qualifications and personal traits:
Item Superior Above Average Below Average

Average

PROFESSIONAL QUALIFICATIONS

Ability to teach English, Language, and Literature, and
ESL classes

Effectiveness with students of diverse levels of
preparation

Ability to work with colleagues, including those with
divergent views

Adherence to established administrative policies and
procedures

PERSONAL TRAITS

Adaptability

Intercultural Adaptability

Interpersonal Communication Skills

Resourcefulness

Flexibility

Self-reliance

Initiative

3. Additional comments on the applicant's professional competence, experience, accomplishments, and personal qualities. Also indicate
any limitations. Use back of page if necessary.

4. Professional relationship to the applicant: 5. Number of years you have known the applicant:

6. Name and Job Title (include Dr., Mr., Mrs., Ms., Miss):

7. Professional Address (include institution, number, street, city, state, zip code, phone number and email address):

8. Print Name: 9. Title:

Signature: Date:

A15
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About The Taiwan/American Teacher Exchange Program

The Graduate School, USDA has offered, through the TECRO, the opportunity for selected, certified primary school
U.S. teachers to teach alongside their Taiwanese counterparts for an entire year in an effort to increase the
understanding and cooperation of educators worldwide. In August, the selected teachers will be flown to Taiwan,
where they will attend an Orientation hosted by the TECRO and supervised by the Graduate School, USDA. The
participants will then travel to the school in which they will be stationed in the whole year. Salary will be paid in New
Taiwanese dollars according to participants’ level of education in addition to housing and medical insurance.

Please return this form to:
Graduate School, USDA
600 Maryland Avenue, S.W., Room 320 Attn: CF
Washington, D.C. 20024
Tel (202) 314-3455 Fax (202) 479-6806

This form is subject to release, on written request, to the applicant. (Privacy Act of 1974, Freedom of Information Act.)



Taiwan/American Teacher Exchange 2009-2010
Program Information Questionnaire

Your state

Your teaching subject and level

How did you find out about the Taiwan/American Teacher Exchange Program? (Please indicate the approximate date.)

Professional Journal or Magazine (name)

Conference

A Publication or Letter distributed by the Taiwan/American Teacher Exchange Program (please specify)

A Foreign Teacher presently on exchange in your school or community (name of teacher and school)

School or College Administrator

School Newsletter (name)

Newspaper Article (name)

Other

When did you request the application (please give an approximate date)?

When did you receive the application (please give an approximate date)?

How did you receive the application? Graduate School Office Conference

School or College Administrator Colleague Other

Do you have any further suggestions for future recruitment and advertising techniques? Please specify:
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Hospital’s ITEMS REQUIRED FOR HEALTH CERTIFICATE (Type

Mark I

/ /

) (A)(B)

(Country Name, Hospital’s Name, Address, Tel no., fax no.)

/ /

(D) M) (Y)
Date of Examination

( Personal Information)

HE 51

Name Sox o BMale 0 ZFemale oI B

ERHFHR FE 2”’Photo

ID No. Age

HEFAH IEIRAR T

Date of Birth / Marital : 0 BEffMarried o FR¥ESingle

Status

ERHEB e

Passport No. Nationality

R B BB B

County :

(Staying) Phone No.

ERREG EE

(MEDICAL HISTORY)
ERESRBRARBTIRRE
Have you ever had any of the following diseases/illnesses :
A'/L'\Hﬁ_’ﬁ 0 BYes O XENo I'Eﬁ. 0 BYes o ZENo
Heart disease Malaria
BEME O EYCS ;/X:ENO a.no FEﬂ HE
Hypertension Plasmodium vivax
C. i 0 HYes 0 FENo b.o JRELfE
Lung disease Plasmodium ovale
D.5R M 0 HYes 38 B No c.o0 =HjE
Asthma Plasmodium malariae
E.fT % 0 HYes R ABNo d.0 RBRE
Liver disease Plasmodium falciparum
F*Eb?ﬁ 0 BYes ZABNo 14 kesm . 0 BYes o 2 ENo
Diabetes Tuberculosis
Ex 2%

G:ﬁm’ﬁ_ 0 HYes R ABNo KEER 0 HYes 0 2 ABNo
Kidney disease Dengue Fever
H’EE 0 BYes ZEBNo LA ft
Epilepsy Others




(PHYSICAL EXAMINATION)

AHE : N9 cms J i B 0 IE¥Normal © 2% Abnormal
Height Lungs
B.EE K AT
Weicht N Frkgs iy 0 IE¥Normal © E% Abnormal
eig iver
C.MmE - L fEfE
/ ZAXKEKEmmHg o IE#Normal © 2% Abnormal
Blood Pressure _ — Spleen
D AR M. B ARBR
Pul IR /53 times/min Thveoid eland 0 IE¥Normal © E% Abnormal
ulse S yroid glan,
EA&Rx : = = N HER 0 IE¥Normal © E% Abnormal
Vision Right Left Lymph nodes
F. K& O MFREGERS
. O IE#Normal 0 £% Abnormal o o IE®Normal © 2% Abnormal
Skin External genitalia
G.E%# TE )
B O IE#Normal 0 £% Abnormal Homni o IE®Normal 0 2% Abnormal
ars ernia
H AR B& Q.EBIES
B : 0 IE¥Normal © £ % Abnormal L ) 0 IE¥Normal © E% Abnormal
yes ocomotor
(VY -1 R $BARAE
O IE#Normal 0 % Abnormal ° N o IE®Normal © 2% Abnormal
Heart Mental condition
S.HAth Others ERRUMRERE K mER (If abnormal, specify disease.)




(H&—)
(LABORATORY EXAMINATIONS)

A.HIV(Serological Test for HIV)d (Positive)D (Negative)D (Indeterminate)
a.(Screening Test) O EIA O Serodia O (Others)
b.(Confirmatory Test)@ Western Blot O (Others)

B.X(Chest -Ray for Tuberculosis)
0 (Normal) © (Abnormal)

Standard Film Only

C.(Serological Test for Syphilis)@ (Positive)D (Negative)
a.0 RPR b.0 VDRL c.0 TPHA d.0 HE(Other)

Remark This form is for Group B alien workers.
FE/LZL/NMEZBERFERS o0 O

Conclusion : The above medical report of Mr./Mrs./Ms. ,He/She O passes O fails the checkup.

(Name Signature)
(Medical Technologist in
charge)

(Name Signature)
(Physician in charge)

(Name Signature)
( Superintendent )




